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WRITE PLAINLY—USING UNFADING BjLACK INE—MAEKE A PERMANENT RECORD

"BIATH MO .-

THE DIVISION OF HEALTH OF MISSOURI )
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _AZerumv REG. 13T, #0. 2L 0 X g pintrars No

1818 File Nov oo ioticses o oo

I. PLACE OF DEATH

a. COUNTY : I,

2. USUAL RESIDENCE (Whers d d lived. It Anasi before

a. STATE mﬂ’ b. COUNTY g ! wdximion).
i3

b. C|TY {If outeide corpurate Limits, writs RURAL and give ¢. LENGTH OF

townabip!
TOWN

STAY (in this placs)||

TOWN

¢. CITY (1f outelds te limits, write RURAL
S e ym.

W[DO\:JED DIVORCED (gpecity)’

PN AV

| e 18 178G

- FULL NAME QF (If 50t tn hoapdtal xive street address o7 ocation) ar loo.u o V
HOSPITAL OR % ADORESS JJ‘"%"
INSTITUTION 1. 0000y A ‘ 300
INAMEOF T ﬂm) 7 b. (Miadle c (L) voffE | Mamy e (Ye
(Tvpeor Print) () Mipse b M 4 - 3/~ So
5. SEX OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATH OF BIRTH 5. AGE (n yaurs] & Owotn | TiAS | # Deocn & 5

Honﬂu' Days

MQW-:)

Hﬂll.rlth

10a. USUAL CCCUPATION (Otvekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelgn eountry) 12, ClTNl_IZ_EN OF WHAT
Y,

dotwe luring most of working lite, if retired)
H T T
“IS-.’nmza's NAME iaz ! K |13b. MOTHER'S MAIDEN

NAME 14. N OF HUSBAND OR W) FE
. ’

I5. WAS DECEASED EVER IN U.S. ARMED WORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 55 TURE WOR Nm ADDRESS
(Yon, o, orunkuown) | {If yes. sive war or dates of sarvios) NO. ; v 3 .5

7 — Neprr Carl W'& oo
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION N a :LHD phre

. Enter only onacsuss per
line for {a), {b}, and {c)

*This doez not mean
The mode of dying, such
s heart faflure, asthenia,
ae. It means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5) _“hj‘_g(n_s&‘m

ANTECEDENT CAUSES

’%Mﬂ_ .

Morbid conditions, if any, giving DUE TO (b) -
rise to the above catse (a) saling K . L R : H - -
the underlying cause last, —_—

case, injury, or complica- i DUE TO () A \
tion toheh caused death, il. OTHER SIGNIFICANT CONDITIONS “‘ ,
Conditions contributing to the death but not D
related to the disease or condition causing death, . ) 1 é .
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION E
YIS D NO
21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (e.x.. Inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
E bonis, farm, Iactory, strest, office bidg.,exe.) :
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 214. HOW DID INJURY OCCURT
v WHILEAT NOT WHILE|
TNJURY m | “woRK AT WORK

22, I hereby certify that I-atiended the deceased from
alive on

212 1980, 10 -3/ | 155D, that I last
, 19870, and {hat death occurred at I.l.&f. m,, from the causes. and on the dale slated

saw the deceased
above.

2. SIGNATURE

DATE REC'D BY LOCAL

REG.
/a -3/ -

HErry

wlabiunu (Degree ortitte) | 23b. ADDRESS

(Y06 Bryant f12%%

Z3. DATE SIGNED

| A5 0

ETERY OR CREMATCRY
-

244. LOCATION (CitY, town, or coanty) (Etate)
Haardas s._‘%g a2
| RECTOR™ 3 81 GNATURE ADORESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——..

working under my persona! supervision.

51gn0daecussssrscacscssnncanas rsvereravana

Student Embalimar

- ‘ P Q. Address_..zz.— QJ%&; ----------------

Nou: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the asbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




